MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT CF PUBLIC HEALTH AND WELFARRK . =4 -
Reotronion Dt N LZ? © o1 . STATE FILE NUMBER
DO NGT WRITE egistration District Neo. __ _.___,,Primlfy Registration District Nof _ _J‘;WJITTII' s No. _

ON THIS STUB. AMENDED

. 'PLACE OF BEATH el : 2. USUAL RESIDENCE (Where decensed lived. if institution: Residence before

a. CcOUNTY  Jackson ' a smte..m 0 b. couN‘r‘rQ 2 é admission)
b CITY {If outside corporate limits; give TOWNSHIP only) Length of stay in 1b c. CITY U Inside Limits
OR
1own  Kansas City _ & ToWN f,/ Ya O No D)

¢ FULL NAME OF {If NOT in hospital, give location} inside ita d. STREET {If cutside, give loc RMeside on Farm
MOSPITAL OR ADDRESS

INSTITUTION General Hospital Yes[J Mol ERY 4 £’ //f{ Ya [ Ne[Q

. NAME OF DECEASED First Middle Last 4. DATE Month

(Type of prinf) . Arthar D . Murray peAm  March 12, 1963

. SEX 6. COLOR ORRACE | 7. Meried | Never Married [J |8 DATE OF BIRTH | 9- AGE (lawt Girthday) | IF UNDER | YEAR _IF UNDER 24 HR

tale w’hite Widowed L] Oivorced [ g 7¢ Months | Days i Hoursl Min,
il '54

104, USUAL OCCUPATICN {Give kind of work done | 1Gb. KIND OF BUSINESS OR INDUSTRY| . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ign mos of working life, even if.ggtired) .
w’l OJJM__ZM_M_J_ RN
13a. FATHER'S NAME el 13b. MOTHER'S MAIDEN .NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. "1 17. INFORMANT . Address FTd% =

(v known) [ (If yes; gi d d

®3, N, or unknown yes, give war or

ey 1l 338 £/

18. "CAUSE OF DEATH (Entar only one cause per i INTERVAL BETWEEN
PART |, DEATH WAS. CAUSED ay: ONSET AND DEATH

IMMEDIATE CAUSE {a}- Calecific. aortic. stenosis with LVH; pulmonary
coma; +edema; and broncho prieumonly

© V§300
Rév. 4/59

1

231%°8 4

DATE AMENDED

Year

. DOCUMENT

Conditions, 1f: -any,] + DUE TO (b)
which gave rise t0 | ~ .

sbove . cause -(a);

stating the under- .
lytng :wsé last, DUE'TO {c)

PART lI ~OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART LIl. If deceased was female wa
‘disesse condition given in PART | (a) there a pregnancy in last $0 deys.

- . . . I|:| Yes | O Ne [ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUlCIDE HOMDICJDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
N = RN =

PEREQRMED?
YES NO O

20c, TIME OF Houl Month, Day, Year
INJURY am.

- pam. .

20d. INJURY OCCURRED 202 PU CE-OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J. farm, factory, ttreet, office bldg., eic.)

NOT WHILE AT WORK.[]
2-27-63 >~12-63 her 3-12-63

,,. and last saw him alive on

.
l-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. | artended 'rhu d d from
. 2: 52 & on the date stated above, and fo the best of my knowledge, from the causes stated.

; or title) 22b. ADORESS ) 22¢. DATE SIGNED
< S ?ﬂ : 2400 Cherry 3-13-63
- Oy

23b. DATE . [P - NAME DF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) (State)
4///24 3 (292~ ??’)M ‘ ol

ADDRESS 25. DATE RECDTBY LOCAL REG. | 26, REGIS]) SIGNATURE

RANARCTC I

{Licansed Embalmer's Statament on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
Frank Fllis aepicaL certirication

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER. . -.

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed. by me,

or ‘by - - il Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No ﬁéfé

0 Addressm_

s~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hl5 OWN HAND}NRITING (Faalure 'ro comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be SO stated above..r . -




